3) The additional fractionated radio-iodine resection after surgical thyroidectomy, used by many authors to destroy residual thyroid tissue, becomes superfluous. Such a procedure takes 4 to 8 weeks.
may remain within the operation area which at least in part is able to com¬ pensate the hypothyreosis. Moreover, it has to be taken into account that some of the animals show aberrant thyroid tissue which cannot be removed by surgical means. Therefore, we developed a method which allows the separation of completely thyroidectomised animals from those which still preserve ap¬ proximately [3] [4] [5] (group 2) i.e. 1.02 ± 0.35 (n = 14). The animals of group 3, the isthmus of which was not removed, showed a significantly (P = 0.001) higher quotient of the counting rates: 3.1 ± 1.7 (n = 11). In the case of non-operated control animals it is even higher, i. e. 26.6 ± 3.8 (n = 6). 4. In order to investigate the problem whether thyroid tissue can be re¬ generated from remnant thyroid cells within 3 weeks, a micro-radio-iodine test was performed with the same group, first 3 days and again 24 days after thyroidectomy. The first 96 h RCR-value was about 0.13 (ideal RCR-value 0.12). Three weeks later this value had not changed significantly (0.15).
5. Group 2 cannot be differentiated from animals of group 3 by means of whole body counting. This is because the 131I activity of the whole body highly exceeds the activity of the incompletely removed tissue in group 3. (Fig. 1) 
